GFFCIBAL g LE | | Far Commission llsat l']nh::
LA COESERCE CORSOQY, QL0633
MAL COMPLAINT

e i URiGIRAL

Springfield, Wincis 62701

Regarding a complaint by (Person making the complaint): ijJ jibi AM \A} EST VZE fl - A FD INDISTRIES
Against (Utifity name): ID EOPLE € EN'EQ—&-V—‘ Gas M £ CG.JQL M

As to (Reason for complaint) BJLL}Nb Erpops £ MWeTen P/Zoﬁa,gm,r

n__ CHiItA&Sy [Hinpis.

T THE ILLINDIS COMMERCE COMMISSIDN, SPRINGRELD, ILLINDIS:

My mailing address s 4460 & 91 pLatE, cHICABO , L 0628

The service address that | am complaining about is 1400 £ 97 LH PLACE,  CHItAG0 , /L 60628

My home telephone is [(Yiy ] Jo8- e
‘Sﬁmb (XN
Between B:30 AM. and 5:00 P.M. weekdeys, | can be reachgd at [772] 22 - Zpoy5 psi Fol SrEvE DUENIIMe
(Full name of utility company) PEO PLES gﬂﬁw {respondant) is a public utility and is subject
to the pravisions of the lllinois Public Utilities Act. ’ d,&%[\
. 'n'rthem-heig?w list the specific sectimn of the faw, Commmssian rulels), or utifity tariffs That you think is involved witt your D&pﬂlnf o
Have you eontacted the Consumer Services Division of the llinois Commerce Commission about your complaint? RYES [ N
Has your complaint filed with that office been closed? EYES l:l No




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dullar amounts invalved with yaur complaint. Use an_
Bxtra sheet of paper if needed. 5.';;»09 Tiek 2.6 -08 (o0 ml-’-TEQS WE STARTED Uf;\lllf;ﬁj;ﬂb
NEW  BPACE oy THIS /meTeER o b H-94.  DotiNe THESE | B 4 SHAE
We Db HOT g ANY 3. THE CFAE wAS MAGTANES Tco Pt e €T
gatis #ABLE  RAWMATERIAC, € wArer  Foudl T i . e
A SIAE  wio By SerC (wb (omfANYy.  Gn 6408 A LARLEM e
LufiS  SNSTALLED T2 SopforT  OvA DRYIMG £ QuipmesT - THAT  (iap AT
LE Rod 60  THE feupS meTEd. THERE ERE  AfUmER o I"”"‘””g‘
E:ut'-:s T WE  PROACTIVELY f-r¥vEp i TH feop &S &NERG.{V’ ST
155 v iNG YNt THE  Ene OF TE Y;fﬁ&' -
iN  FEB o4 aad m(aaur:'t oA I NETAWEe  VE tLpEn * on JT oue M/ﬁd?é‘ﬂ.
UL st 6 g sexevw BVEW/DRYET whs  mpemenTED 40 O [Yyjar
HE  THRD OuEw[ORYEN A< ppiEmEsTEn.  lfmep on | Out KMoolmmie as
s BAE  THRE My HAVE SEs A MAC mus OF  //0.09D T s ’;f;é”
TiME - fpeoflEB CArcwdriamg /gtffe'cw/ Bor 7563*' cns s jED O g
Please clesily statewhatyos want the-Sommission todointhis case— yap- - METER. —  Ji | 7HERE HAC A rery -
USEL 0N THE  pETEA. ’

THE CommSLs, o Wi e Fr NP THAT e Di e /‘4}7" s FHE

»

RUARTITY  THAT feppusd. CiprMs € HERE  LERE Swidomel %f

Date: 7/ / 3 / 6 &, Complainant's Signature - Z(A i

(Manth, day, ?Bar) / -

If an attorney will represent you, please give the attorney's name, address, and telephone number.

You need to file the original with the Commissian. Also, provide ane copy for each utility complained about (referred to as respandents).

VERIFICATION

the/completion of this part of the form.

A notary Wst Wity "y
, e A LLAA A
| /ﬂ i % '

. & L ___Tirst being duly sworn, say that | have read the shove petition and know what it says.
The ¥antents of this patition ars t Wa best of my knowledge.
. . 1/ 14 A
{Signature} M{//

Subsciyed \ndgworn/afficmed to before me on (manth, day, year)__Juis 2\, 2008

NOTE:  Failure to answer all of the questions on this farm may result in this form being returned withaut processing. If you have questions, please call
the counselor in tha Consumer Services Bivision that handled your informal complaint.

lee207/07




